
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC.INTERESTS \0) [C @ (f~i,W,~d\\ 
F;\,~~f~,~"1H~ llill MAR 2.82011 ~. A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

KARPINSKI-COSTA 

1. Office, Agency, or Court 
Agency Name 

CITY OF CITRUS HEIGHTS 

(LAST) 

Division, Board, Department, District, il applicable 

PRACTICES COHHISSiOI-l 

"2: 07 
JAYNA 

Your Position 

COUNCILMEMBER 

,. If filing for multiple positions, list below or on an attachment 

Agency: see attached Position: 

2. Jurisdiction of Office (Check atl""sl one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County 01 ______________ _ 

~ City of Citrus Heights o Other _______________ _ 

3. Type of Statement (Check al 1""51 one box) 

~ Annual: The period covered is Janual)' 1, 2010, through December 31, o Leaving Office: Date Left -----.l-----.l __ 
(Check one) 2010. -or-

The period covered is -----.l-----.l __ , through December 31, 
2010. 

o The period covered is Janual)' 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date -----.l-----.l __ o The period covered is -----.l-----.l __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 • Investments - schedule atlached 

~ Schedule A·2 • Investments - schedule atlached 

o Schedule B· Real Property - schedule atlached 

-or-

,. Total number of pages including this cover page: ~ 
5t.; Schedule C • Income, Loans, & Business Posffions - schedule attached 

o Schedule D • Income - Gifts - schedule atlached 

o Schedule E • Income - Gifts - Travel Payments - schedule atlached 

O None· No reportable interests on any schedule 

5. Verification 
                       
                                                          

                     
                        

                 

           

                  
               

                                   

         

      

                                                                                                                                                           
                                                                                                    

                                                                                      

Date Signed ___ ---,=3/;:-2:;:7:-:/1:::1::;-___ _ 
(month. day, )'eaT) 

Signatu   

                          
                                                      



AGENCY 

Sacramento Metropolitan 
Air Quality District 

County Sanitation District 
District 1 

Sacramento Regional 
County Sanitation 
District 

Sacramento-Yolo 
Mosquito Vector Control 
District 

Sacramento Regional 
Human RightslFair 
Housing Commission 

Sacramento Area Council 
of Governments 

ATTACHMENT TO COVER PAGE 

POSITION JURISDICTION 

Board member! Sacramento 
Director 

Board Member/ Sacramento 
Director (alternate) 

Board member/ Multi-County 
Director (alternate) (Sacramento, Yolo) 

Board Member/ Multi-County 
Trustee (Sacramento, Yolo) 

Board Member Sacramento 

Board Member Multi-County 

Jayna Karpinski-Costa 
Jan 2010 - Dec 2010 

STATEMENT 

Annual 

Annual 

Annual 

Annual 

Leaving 

Assuming Office & 
Leaving Office 
(served May - Dec) 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

KARPINSKI-COSTA 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

•••• SEE ATTACHED 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ---;;;== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------;;:==----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 w $10,000 

D $100,001 w $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ----==:;----
(Describe) 

D Partnership a Income Received of $0 w $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------;;:==-___ _ 
(Describe) o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------;;;==----
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 w $100,000 

DOver $1,000,000 

o Stock 0 Other -----;;;==----
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

Commenm: ________________________________________ ___ 

FPPC Form 700 12010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



I Name of Business Entity I Business Activity I Fair Market Value Investment I Date 

iuntech Power ._L~lar panels 10,000 -100,000 I Stock I ~ 
Ge. neraiEiectric JGE)_~~glomerate __ 2,000-10,000 · __ IStock -·=~~~=_-===-l 
Big Band (BBNDL ___ lelectronics ____ .JJ.9lQQ9_.- 100,000 Stock_. __ I_ _ __ _ 
Pacific Gas & Electric ] Electric __ 12,.000 -10,000 JStock _I ._ 
Chipmos Tech Bermuda _Te.cJ1_____ 10,000 -100,000 [Stock 1. __ . ____ .. __ --1 
Ther.'!l0£!eni.c~._._._ .. __ Med~ __ ._== 1 0,00.Q.:_J.90,~JStock_. ____ . _______ _ 
~oton)la __ . _______ IElectr~nics ._--.J3.,000_:.10,000 . I Stock L _______ _ 
~meDepot ______ .IHomeimprov'~mentI2,000-10,000 ~OCk _~I __ 
I~er.. Medical l3.,900 -10,000 -I.~oc~---i-----------j 

-== ____ ._-=.=:--.-+--. ---j--. -- :=t-~=--::=:I== _=d 
~-- . -+------·---t-----··------t------~----·---------1 
~~=-~ -~~~=~.-----~~EI ... ~ --t = _ :.-J. ~ J -~. . J 
l= ____ . __ ._. ____ 1._. __ . ___ ._. __ ...... __ 1 ________ 1 __ ._ .. ________ -=j 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

KARPINSKI-COSTA, JAYNA 

~ 1 BUSINESS ENTITY OR TRUST 

Manuel Costa Family Trust A 
Name 
3201 EI Centro Road, Sacramento, CA 95833 

Address (Business Address Acceptable) 

Check one 
1&1 Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---1---1~ ---1---1~ o $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

181 $0 - $499 
o $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE IAt!;lCh ~ SCPJIJ!C She(>! I! ncccss.l'Y ) 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

3201 EI Centro Road, Sacramento, CA 95833 
Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 
~ Property OwnershipJDeed of Trus1 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Slock D Partnership 

D Leasehold 7.",---,,~ 
Yrs. remaining 

o Olhe' _________ _ 

~ Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Costa Family Revocable Trust 
Name 
6929 Larkspur Avenue, Citrus Heights, CA 95610 

Address (Business Address Acceptable) 

Check one 
1&1 Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---1---1~ ---1---1J!.. D $10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

181 $0 - $499 o $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE IAt!;lch 3 SCPJr~t" Sh"", " ncc(>ssJry) 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

211-0192-045-0000 & 211-0192-046-0000 
Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trus1 

IF APPLICABLE, LIST DATE: 

---1---1.1Q.. ---1---1~ 
ACQUIRED DISPOSED 

o Slock D Partnership 

D Leasehold o Olhe' ________ _ 
Yrs. remaining 

~ Check box if additional schedules reporting inves1ments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

KARPINSKI-COSTA, JAYNA 

... 1 BUSINESS ENTITY OR TRUST 

Acupuncture +Plus 
Name 
6929 Larkspur Avenue, Citrus Heights, CA 95610 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,00P - $10,000 
---' __ .l...1Q.. ---'---'~ ~ $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
181 Sole Proprietorship D Partnership D 
YOUR BUSINESS POSITION owner/veterinarian 

Othoe 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 

D $500 - $1,000 
~ $1,001 • $10,000 

D $10,001 - $100,000 
DOVER $100.000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE jAttach 3 separate sheet ,/ neces$~r,) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL pROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershipJDeed of Trust 

IF APPLICABLE. LIST DATE: 

---'---1....1!!.. ---'---'~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D OIho' _________ _ 
Yrs. remaining 

D Check. box if additional schedules reporting investments or real property 
are attached 

II>- 1 BUSINESS ENTITY OR TRUST 

Law Office of Jayna P. Karpinski 
Name 
6929 Larkspur Avenue, Citrus Heights, CA 95610 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

~ $2,000 - $10,000 

---'---'~ ---'---'~ o $10,001 - $100,000 
D $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sole Proprietorship D Partnership D 
YOUR BUSINESS POSITION owner/attorney 

Other 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME JQ THE ENTlTYfTRUST) 

181 $0 - $499 

D $500 - $1.000 
D $1,001 • $10,000 

D $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAIt.1Ch J SepJfJIO Sheel ,I ,,,xe5sary I 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

DeScription of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---'~ ---'---'....1!!.. 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D OIho' ________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commen~: ____________________________________________ _ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


